Introduction
observed and cut to remove the cyst. The cyst was held between a loop electrode and tip of the sheath and removed out of the urethra. The operative time was 9 minutes, the amount of bleeding was a little and the border of the resection was limited to the muscular bladder wall with no extravesical perforation. The post operative course was unremarkable. An indwelling catheter was transurethrally placed for two nights and the patient was discharged on post-operative day 2. Histopathologically, the urachal cyst was surrounded by a smooth muscle layer with the internal wall consisted of columnar and secretory glandular epithelial cells (Fig. 2) . There is no evidence of the recurrences in both uterus cancer and urachal cyst in December 2002.
Discussion
The urachus lies between the peritoneum and the transversalis fascia and extends from the anterior dome of the bladder to the umbilicus. An urachal cyst may form within the isolated canal with the locations of urachal cysts varying widely.' A connection persists between the tract and the bladder and may cause bacterial infection. However, the cyst that protrudes into the bladder without connecting with the umbilical tract, rarely exhibits this infectious feature and remains asymptomatic.1,4 This type of urachal cyst may be incidentally found by imaging, such as ultrasonogra- B, C : The bladder mucosa was carefully incised around the cyst to prevent of the rupture. D : Muscle fibers were hooked and incised. Subsequently, the cyst was removed and no connection with the extravesical area was made. 
